FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

GLS INVESTMENT CORPORATION

Pringipal Place of Business

2%21}1 HENDRICKS AVE
’
ileSOKSONVIuﬁ FL 32207

2. Principal Place of Business
21

Sulte, Apl. #, elc,
22

City & State

Cour_ﬁry
23]

RAX CO
% MAHONEY ADAMS & CRISER PA

50 N LAURA ST 3400 BARNETT CENTER

JACKSONVILLE FL

9. Name and Address of Current Roglstered Agent

B
Cily & Slale
Zip - Country
28] SR )
|81] Name
82
'84] City

P94000046909 (5)

* Mailing Addross.
20001 HENDRIGKS AVE

22
JACKSONVILLE FL 32207-3372

2a'."Ma'w-mg Addross

Suitle, Apt 4. ¢l

| 3. Date Incorporatad or Qualtied '

. 06f23/1904 05!01I1996 o
4. FEI Number Appl.od For n
.59-3265853 L [ NOt AppYGEDTE
§. Cerlificale of Status Desired O $8 75 Additional
Fee Requnred
8. Election Campalgn Flnancmg $5 00 May Be

.. Atust Fund Gontribution

FILED

May 07 1997 8:00am

Secretary of State

DO

3a. Date ol Last Report

: Added to Fees
B. Th's corporation has liabitily for intangible tax under s, 192.032,
Hlorida Statuics ves [ Na

‘Struel Address (P.O. Box Numbier is Not Acceplable)

_10. Namo and Address of New Reglsiered Agent

11, Pursuant Io the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-nameed corpomhon ‘subrmits this statement for the purpose of changing its registered
office or registered agent. or holh, in the State ol Florida Such change was aulhorized by the corporation's board of girecl

ggent. | am familiar with, and accepl the obhigalions of, Secton 607.0505, Florida Slatutes

FL ‘EEI"?i’p Tode

rs, | hereby accept the appointment as regislered

SIGNATURE _ o -
Signature, lyp( el tn ﬂlﬂllLd namw of tes u o o ‘JI o arul The o a5 4 Mu !,',k I mv[vNUIl “He || Lo Agenl Slgln e Teourod whien mrstale g) 0oate o

12, O[!VLCJVH‘; AN[) QIH[ C,T OH - 13',,,,, o @P[IJQN?JQI:{AEGESJJC{QFDCEB§ﬁND Dlﬁif'glOF?S N 1?77" i

TIHE D T okcere LIWIE Crange 1] Addilion

NAME LAZO, CICERON V .2 AN

stReer aponrss | 2000-1 HENDRICKS AVE #22 1 3SIREL L ADIKLSS

onv-s1-ze | JACKSONVILLE FL 32207 o Rscnysoe - S

THE D [ oeweTe 21TILE (I change [ Addilion

NAME GARCIA, FIDEL 22 KAME

streer apoaess | 2000-1 HENDRICKS AVE #22 25 S1REE ADIRESS

orv-s-2¢ | JACKSONVILLE FL 32207 Mmoo o

TITLE D [ DEceTE 31TME T [crange [ Addition

NAME SACAQUINI, NICOLAU 37 NAME

streer aponess | 2000-1 HENDRICKS AVE #22 ARTREC | ADDIESS

cnv-st-ze | JACKSONVILLE FL 32207 e Yoo ]

TILE el EYRIIL: [T Change ™~ T_] Adaition

NAME 4.2 AN

STREET ADDRESS 4.8 STRIE 1 ADDGRESS

CiTy-S1-20P sagnestab e — e

TILE I GelETe 5111 [V Change™ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-$T- 2P . . o Esacav-sime ]

TITLE O oiLete B11TLE [Jchange T addition

NAME 62 NAME

STREET ADORESS 53 SIRELT ADDRISS

CITY-$1-2P EACNY-S1- 20

14. | do hereby certity Lhal the mlorma' 11 SI. 1pI\L s ol quahfy or the cxemplion stated in Seclion 119, 07(3)(i), Florida Stalutes. | furlher certily thal the

informalion indicaled on 1

it is {ruc and accurate and that my signature shall have the sarme legal effect as  made under oath; thal
powered (o execule 1his report as roquired by Chapter 607, Florida Slatutes; andg ihat my name

BAT-AT 723391

CR2E034 (9/96)




